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( WISH to call attention to a case of my own, which illustrates 
a method of restoring the lower lip after its entire removal 
for epithelioma. This method was first described some four 
years ago, and is, doubtless, more or less familiar to most opera¬ 
tors. Nevertheless, I have ventured, in this paper, to dwell upon 
it somewhat in detail. I have done so because I infer, from my 
failure to observe any further reference to it, both in the pro¬ 
ceedings of this society and in general current literature, that the 
original description has not made the impression which I think it 
ought to have made. 

Furthermore, the length of time which has intervened since 
the appearance of this description may, possibly, have dimmed 
somewhat a distinct recollection of its details. 

I have reference to the article by Dr. E. Regnier , 2 clinical 
assistant to Professor Wolfler’s clinic in Graz. 

The operation itself is as follows : 

The growth is removed en masse, together with as much 
underlying tissue as may be practicable, by a curved incision, 
convexity downward, extending from one angle of the mouth to 
the other. This, I think, would be best accomplished by means 
of a heavy pair of curved scissors, although in my own case a 
scalpel was used. 

1 Read, before the New York Surgical Society, March 13, 1895. 

5 Langenbeck’s Archiv fur klinische Chirurgie, Part III, Vol. XLI, 1891. 
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It is understood, of course, that the entire thickness of the 
lip is involved in this incision. After stoppage of haemorrhage, 
another cut is made in the following manner: 

From the middle of the first incision there is measured 
downward, going over the prominence of the chin, if necessary, 
a distance which exceeds by about one centimetre the height of 
the lip removed. With the end of this line as its mid-point, a 
curved incision is made tivelve centimetres long and exactly 
parallel with the original incision. There is thus formed a bridge¬ 
like flap. It now remains only to raise this flap from the chin by 
upward retraction and repeated incisions, down on the jaw, along 
the line of the incision just made, and to slide it up into place 
like the visor of a helmet. A few sutures are placed between 
the deep surface of the flap and the tissue, mostly periosteum, on 
the anterior surface of the maxilla, for the better maintenance of 
the flap in its new position. The lower wound may be sutured 
or grafted or left to granulate. As part of the dressing, a piece 
of iodoform gauze is tucked in for a short distance between the 
adjacent surfaces of the flap and lower jaw. This last procedure 
was varied, in my own case, by utilizing the thin strip of mucous 
membrane, left just under the teeth, as a partial covering for the 
raw upper surface of the new lip, not, however, in a continuous 
layer, but in a series of small, some wholly, others partially, de¬ 
tached grafts sutured here and there in places. 

This operation, I think, not only commends itself at once 
for its simplicity and on its own merits alone, but also appears to 
still greater advantage when compared with other methods which 
are in more general use. For example, take the method of 
Dieffenbach, or of Syme and Buchanan, either one of Langen- 
beck’s methods, or that of Malgaigne, and how much easier and 
simpler this one appears. It is also of rapid performance. The 
entire operation on my patient lasted about an hour and a quarter, 
and would have taken considerably less time had I omitted plac¬ 
ing the small grafts just alluded to. Besides, the haemorrhage 
happened to be considerable and necessitated a large number of 
ligatures. By placing the grafts, however, I think I gained about 
a week in the healing process, which, in Dr. Regnier’s cases, 
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took one month, on an average, while in my patient cicatrization 
was complete in a little over three weeks. 

On the other hand, I consider that these grafts were the 
cause of my losing somewhat in the height of the lip, for the rea¬ 
son that some were attached to the gum, and hence served to 
drag downward somewhat the upper margin. 

One caution is to be observed, and that is to remove the 
entire vermilion border. If a portion is left at either angle, this 
causes a tendency to undue contraction and consequent narrow¬ 
ing of the mouth. 

I must not omit to call attention to another advantage this 
flap has over those of other operations,—viz., the continuance of 
its normal blood-supply from the sides, which remains undisturbed 
by any twisting or stretching. It is not claimed, of course, that 
this method possesses any peculiar quality of prevention of recur¬ 
rence, nor is it intended to supersede the wedge-shaped excision 
and suturing of the edges for small growths. Dr. Regnier reports 
twelve cases successfully treated by his method. 

I append herewith a brief account of my own case. 

The growth involved the entire lower lip, and overhung the 
chin considerably. I saw the patient, a man, in the latter part 
of November, 1894, when the operation was performed. The 
growth began eight years previously as a sore, which followed a 
cut inflicted by a razor while shaving, and which never healed. 
During the last two years it had increased rapidly, and loss of 
flesh and strength had been marked. No family history of cancer. 
Age about fifty-eight. The operation of removal and flap forma¬ 
tion was made exactly as just described. The wound under the 
chin was left to granulate. 

In conclusion, I desire to state, at the risk of some repetition, 
that nothing is claimed for this method except its simplicity, its 
ease of execution, and the avoidance of all risk of gangrene. It 
is manifest, therefore, that it can be carried out successfully as 
well by less experienced operators as by those of greater experi¬ 
ence. As the former class greatly outnumbers the latter, it 
follows that this method should have a much wider field of appli¬ 
cation than any of the procedures more generally employed. 



